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of the Society, because it is one of great practical importance, 
about which surgeons are frequently consulted, and about 
which there maybe honest differences of opinion. What I 
have stated here is the result of my own experience; but, as 
I mentioned in the beginning, I should be glad to change 
some of my present views, if others could be advanced which 
were sustained by evidence that appeared to me to be clear 
and trustworthy. 


PLASTIC OPERATION FOR CLOSURE OF A 
LARGE LARYNGEAL FISTULA. 1 

By ROBERT ABBE, M.D., 

OF NEW YORK. 

SURGEON TO SAINT LUKE’S HOSITTAL. 

I N December, 1885, a man xt. forty-five years, piesented himself 
for treatment of an opening in the side of his larynx immediately 
above the vocal cords, into which the end of one’s thumb could 
be thrust. In the month of April preceding, he had tripped while ris¬ 
ing from his cobbler’s bench with a shoemaker’s knife in his hand, and 
had so stumbled that he fell upon the point of his knife, which was 
thrust well into the thyroid cartilage of the left side. It was an ugly 
gash and bled severely. He was carefully treated in the Bridgeport 
hospital at once, a tracheal tube was inserted and, he says, was worn a 
month. The hole in the cartilage was just above the vocal cord at¬ 
tachment, and laryngeal inflammation probably followed and impaired 
his breathing. After another month an operation was performed to 
close the fistula by sutuiing, but was ineffectual. 

He then came to New York and was subjected to five more attempts 
at closure by his physician at home. The methods varied: Some¬ 
times silver wire sutures were used, after paring the edges; sometimes, 
silk. Twice were the harelip pins and figure-of-eight suture used. 
But after each operation mucus and discharges burst the wound open 
and left him more desperate than before. The successive parings of 
skin and cartilages had resulted, with what ulceration occurred be- 

1 Reported to the New York Surgical Society, Dec. 22, 18S6. 



Fig. i. External Appearance of Laryngeal Fistula. 


at rest the cords fell flat on either side and were lost in the raucous 
membrane. On attempted phonation they sprung into view and vi¬ 
brated at an angle of thirty degrees with the horizon—afterward falling 
back to nearly the horizontal position. 

The movement of the cords to assume this angle with the horizon 
when the patient is erect I do not find noticed in such authors as I 
have consulted. 

Attempts to speak or make audible voice when the fistula was un¬ 
covered were futile. The voice being produced in the mouth and 
pharynx by the utilizing of sound of vibrating cords, it was vain for him 
to try to phonate when all the sound escaped from the side of the lar- 
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ynx. All he could do was to produce a fizzing or buzzing note like 
the sound one might make by blowing through a single reed of an 
organ. When, however, a flat pad covered the fistula, he could pho- 
nate perfectly, though with a slightly husky tone. 

I decided that by the following not very complicated plastic opera¬ 
tion I could close the fistula, if I did preliminary tracheotomy to pre¬ 
vent expulsive efforts at coughing from forcing mucus and air through 
the sutures. 

November 13, 1885, assisted by Dr. Bangs, the patient was etherized. 



Fig. 2. Flap Ready For Suturing. 

and tracheotomy done at the two upper rings. When the patient 
breathed well through the tube the glottis was stopped through the 
fistula with a sponge attached to a string drawn out through the mouth. 
The edges of the fistula were thoroughly pared. A broad elliptical 
space was then included between two incisions, <7, £, being somewhat 
wider than the fistula and extending obliquely downward on the pa¬ 
tient’s neck. A part of the included skin below the fistula was dis¬ 
sected up so as to make a flap on its upper edge, which, when turned 
over, more than covered the hole. The cuticle was then denuded from 
the part of this surface not wanted to cover the hole, and the rest of 



RUPTURE OF GALL BLADDER. 
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the elliptical space made raw for the reception of the overturned flap. 
The latter was then stitched over the fistula by two rows of fine con¬ 
tinuous catgut; one row on the edge of the orifice tacking the sur¬ 
face of the flap at the circle of denudation, and the second on the 
outer edge of the flap fastening it to the outlying tissues. 

The skin on either side of the neck was then undermined and 
slid over the flap mentioned, so as to meet directly over its centre. 
A lateral slash, i 3 /, inches away, was necessary to relieve tension, and 
served to admit a drainage tube. 

Antiseptic compresses were applied and the sponge removed from 
the larynx by the mouth. The patient made a very comfortable re¬ 
covery with primary reunion throughout. The tracheal tube was 
removed on the fifth day, and he was allowed to talk at the end of a 
week. He left the hospital with a perfectly solid larynx—and excellent 
phonation, which has been maintained. 


CASE OF RUPTURE OF GALL BLADDER; CHOLE¬ 
CYSTECTOMY: SUBSEQUENT OBSTRUCTION 
OF COMMON BILE DUCT BY OVER¬ 
LOOKED IMPACTED CALCU¬ 
LUS; DEATH. 

By ARCHIBALD DIXON, M.D., 

OF HENDERSON, KY. 

O N the night of August 20th, 1S86, a white male, ast. 32, while 
in a state of intoxication, fell from the third floor of a hotel to 
the cellar, through the shaft of the elevator. He was taken up in a 
comatose condition and carried to his room, where I found him a short 
time after the accident. He had rallied somewhat, but was vomiting 
and suffering profoundly from shock, with some symptoms of concus¬ 
sion—a hypodermic of morphine, '/s g T -> and atropia, gr. was 
administered, and in a short time he had sufficiently revived to be able 
to speak. He had no recollection of having fallen through the eleva¬ 
tor shaft, but complained of intense pain in the back and loins and 
over the right hypochondrium. 

Examination revealed a dislocation of the ninth and tenth ribs of the 
left side, and fracture of the spinous process of the tenth dorsal ver- 



